
ARIZONA  DIVISION  OF  EMERGENCY  MANAGEMENT 
FINAL  INSPECTION  REPORT  FORM 

 
 
APPLICANT  NAME:  __________________________________________  PCA NUMBER: _______________      (   )  FIR PARTIAL 

     (   )  FIR  FINAL 
 
CAT PW 

NUMBER 
DATE WORK 
COMPLETED 

DATE 
INSPECTED 

DATE DOC. 
REVIEWED 

PW ESTIMATED 
COST 

APPLICANT 
CLAIMED COST 

FIR ELIGIBLE 
COSTS 

 
 

    $   $ $

 
 

       $ $ $

 
 

       $ $ $

 
 

       $ $ $

 
 

       $ $ $

 
 

       $ $ $

 
 

       $ $ $

 
 

       $ $ $

 
 

       $ $ $

 
                  TOTALS $   $ $

 
FIR REVIEW         NARRATIVE/COMMENTS ATTACHED:         YES          NO 
State Inspector (Signature and Title) (State Agency) Date 

Applicant’s Representative (Signature and Title) Date 

ADEM Reviewer (Signature and Title) Date 

 

                                                                                                         JULY  2000                                                 FORM # AZ PA 204-13 
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